2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Mar 22, 2007 08:00 A

DOCUMENT # 377087

1. Entity Name
HELEN CABRERA, INC.

Secretary of State

Principal Place of Business

5110 N. ARMENIA
TAMPA, FL 33603

Mailing Address

5110 N. ARMENIA
TAMPA, FL 33603
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02062007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1358586 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional

Fea Raquired

8. Name and Addrau of Curren! Reg!llered Agent

CABRERA, HELEN
5110 N. ARMENIA AVE.
TAMPA, FL 33603
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8. The above named entily submits this statement for the purpose of changing its ragistered allice or registered agent, or both, in the State of Florida. t am familiar wilh, and accapt

the obligations ¢f registerad agent.

SIGNATURE
Signatute, typad or printed nama cf ragistersd agent and Ltk H applicable. {NOTE. Rugisierad Agent signaliure requigd when reingleling) DATE
i i - HON0o0e 75513
FILE NOW!It FEE IS $150.00 8. Election Campaign Financing $5.00 may Be =] S

After May 1, 2007 Fee by $550.00 Trust Fund Contribution. AddedtoFees | 113/30/07-30022-003 150,00
10. OFFICERS AND DIRECTORS [ : ’ ’ '
TITE PD e " . .
HAME CABRERA HELEN e oo
STREET ADDRESS | 14898 N. ROME AVE. o L L a . .
om-sT-2P | TAMPA, FL . Do T !
L sD : c e R i, ‘
NAME TURNER,LUCILLE | B T AL A ‘
STREET ADDRESS | 2704 CLARK RD. o PN prris oo ;
CITY-§1-21P TAMPA, FL. i ' T N qhs " e . !
e D _ Sy Lo ’ o S *_5, B
NAME CABRERA ,MARIO - n
SIREETADDRESS | 14898 N. AROCME AVE, ;
ev-s-ze | TAMPA, FLL - DO NOT WR'TE
TITLE
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12. | hereby certify that the information suppliea with this filin g
indicated on this report or supplemental report is true an
of the corporation or thl 9GHIver Of lrustoe empower

changed, or on an attachi zwnh an address, wit

other j#e empowered.

does not qualify for the exemptions conlalned in Chapter 118, Florida Statutes. | iurther cartify that tha information
accurate and that my signatura shall have tha sama legal erlact as if made uncier oath; that | am an oflicer or director
10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S I G N ATU R E SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR

L L24/07

Dayuma Prons #




